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ORGANIZATION 
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C HiML CENTER 
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1. NAME OF 

COMMnTEE On full) • 
(Check If name 
Is changed) 

Example.if typing, type 
over the Ones. 12FE4M5 

iVVORKING FAMILIES FOR HAVVAII 
t T I t.„,i ,1 1 I I I ; I • , I I I 1 I i,.i, f,,.,f J - J L « I ' I I I I I I I 

i I I „ I I I I I i I I 1 1 f 1 1 I I, I, I ! I I , I I, I 1 1 I 1 I I 

.™»^ i888 MILILANl STREET 
ADORESS (numtwr and street) I •• t i i i i i ^ i i n I, i| , j =, 3 ,1 1. I },, ,t I 1 ,,i i. i i. 

•
(Check if address L - i — 
is changed) . H O N O L U L U 

> ' ' ' ̂  ' • ' ' « 
I I 1 I 1 I I ' i I • I - I 

' 1 s I t \ t I ) I I I t , J itlij |9,6813 |,| . . . , 

CITY STATE ZIP CODE 

COMMITTEPS E-MAIL ADDRESS (Hease provide only one e-mail address) 

I—I Is changed) i 

» I 1 I I I - I 

-L_LJL_L_JL_L_L.-I.- i>Ji, I I 1 I I 1 I 1 1 ; i i I 

COMMITTEE'S WEB PAGE ADORESS (URL) 

L i 
areas 

is Changed) 

(Check if address .1 1 . i 1 ' I- I I i l l l l l l l l 

L. i f I I I I t 1 I I I 1 i I t I I I ' I 

2. OATE 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR • AMENDED (A) 

/ certify that I have axam/ned this Statoment and to tha best of my knowlet^e and beSat It is tme, correct and convfofe. 

Derek Mizuno 
Type or Print Name of Treasurer . 

Signature of Treasurer 
1 t)' cr S 2 0̂ I'o 

NOTE: Sutxnisslon ol false, erroneous, or inoomplets informatton may subject the person signing this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

Fbr further Information contact: 
Federal Election Commission 
Ibll Free 800-424-9530 
Local 202494-1100 

FEC FORM 1 
(Revised 02/2009) 



r n 
FEC Form 1 (Revised 02^009) Page 2 

5. TYPE OF COMMnTEE 

Candidate Committee: 
(a) ^ ] This oommlttee is a principal campaign oommitlea (Complete the candidate infbrmation below.) 

(b) This oomnrdttee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
informatton below.) 

Name of 
CandWate I i i t .r > • r ^ i' 

Candidate Office i—i i—i i—i State 
Party Affiliation Sought: [_J House | | Senate | _ J PresMent 

District 

(c) ^ 1 This oommitlee supports/opposes only one candidate, and is NOT an authorized oommitlea 

I!*"12J?.^ I i I I I I I I I I I I 1 I I I j I i i I I I I I I I I I I f i I . I I I I 
Candidate I i i i i i i i i i i i i i i i ! i i •' t i i i i i i i i i i i i : ! i i i 

Party Committee: 
| — ( N a t i o n a l , State (Democratic, 

(d) l j committee is a or subordinate) committee of the Republtoan, etc.) Party 

Political Action Committee (PAC): 

(e) ^ This oommitlea Is a separate segregated fund. (Identify connected organization on line 6.) Its connected oiganizatton Is a: 

n Corporation Corporatton w/o Capital Stock Labor Organizatton 

n MembersNp Organization Q Trade Association CooperaUve 

| ~ | In additton, this committee to a Lobbyist/Registrant PAC. 

(0 • This oommitlee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee. (i.e., nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. 

in addition, this committee te a l.eadershlp PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) r~| This committee collects oontributions, pays fundraising expenses and disburses net proceeds for two or more political 
i - J committees/organizations, at toast one of which is an authorized oommitlee of a federal candidate. 

(h) I I Thto oommitlee cdtocts contributtons. pays fundraising expenses and disburses net proceeds fbr two or more political 
L J oommitlees/organizalions. none of which te an authorized committee of a federal candidate. 

Connmittees Participating In Joint Fundraiser 

1. I n M t . i M 1 j 1 1 ! 1 I : ^ ; : ; l F E C ID number . C 

2. { I i M . j M I 1 1 i I I i I . ! t I j F E C I D n u m b e r - g 

3. I { [ I I t • . M 1 I 1 1 I i : M { I [ FECIDnumberC ' 

^- l i l l i i 1 ( I . I i 1 i i I > M 'D C 

L J 
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Write or Type Commitlee Name 

WORKING FAMILIES FOR HAWAII 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leaderstilp PAC Sponsor 

iH/^WA^lpQMERNM^NTEMRLpYEESAS^QQlATjONi i , i i i i i 
I I I I I I I I i i I M I I I I I I I I M I I I I I I I I I I I I I I i i i I I 

Mailing Address |RQE|Q)̂ 2|93Q 
I I I - I I I I I I I I I M ; 

IHQNCT.UUU I I II M I , I II iHLl [§6§22j-|2§3Q 
CITY STATE ZIP CODE 

Relattonship: ^^Connected Organization |~jAffilteted Committee [~|joint Fundrateing Representative [""jLeadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possesston of oommlttee 
books and records. 

.MAUREEN WAKUZAWA . . . I 
Full Namo I i ' i i t ' ' i ' i i i ' ' i ' i i ' ' i i I 

Mailing Address I i l i i • • I I I I I I I I I I I I ; I I I I 

I 1 1 I I I I 1 1 1 1 i 1 • ' I 1 ' I 1 i I 1 1 I I I I I I 1 i I I 

iMONplrMLM , , I i L l |9P§0? , l-|2?^0, I 

Titto or Positton CITY STATE ZIPCODE 

Telephone numtier 

|8Q8, |.|S43, |.|0,0,0, y 

8. Itreasuren Ust the name and address (phone number - optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., asstetant treasurer). 

Full Name 
of Treasurer l ' ^ i — i ' l — f - i " f " r T - I ' T i i i i i • . . i i t i i i i i i i i i i i i i i i ,Q̂ F̂ EK,Mi?gNQ 
Mailing Address i I • I l l l l L J L J ' ' ' • ' ' > i 

I I I ' ' ' ' ! ' ' I ' I I I ' I I I I i I I I ' I I ' I ' ' t I 

lMo,Np̂ĝu ,,, I lyij mo .̂ \-\2930.1 
CnV STATE ZIP CODE 

Title or PosKton 

Tetephone numt>er 

|8Q8, |-|&>3, |.|090p . I 

L J 
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Full Name of 

Designated , . 
Agent I 1 I 1 1 I I I 1 1 I 1 I 1 I I 1 i . I I I • t I I i 1 I 1 I 1 I ' I I I I I 
Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i ! i i I 

I I 1 I f I 1 I i I I ' t i I 1 I i i 1 I I I I I 1 1 ' I I I I I 
I I I 1 1 I 1 1 1 I ! ! I 1 ' I I I L L J I I 1 ' • I"I I I I I 

cmr STATE ZIP CODE 

Titto or Position 

I I i I I I I i I I > I t I I I I I I I I Telephone number I i i I" I ! i 1 -1 i i i I 

Banlcs or Other Deposltorfes: List all banks or other depositories in which tha oommlttee deposits funds, holds aooounts, rents 
safety deposit boms or maintains funda 
Name of Bank, Depository, etc. 

IFIRST HAWAHAN.BANK I I ' t i. I I I \. I t ^ .-. \ I \ I : i. \ I. .j 

Mailing Md»». j999 PlgHOP STREET 2NP,F|.QQI? . . , , , , . , , , > , . I 
(MAIN gANKINQ CENTER I 

IHQNPJ-UUU , , I ttLl 196813 . I-I . . , I 

CITY STATE ZIP CODE 

Name of Bank. Depository, etc. 

I ' i ' I ' I ' I ' ' ' ' ' ' ' ' ! 1 ' I ' I I ! I ' I 1 i I ' I I ' 

Mailing Address I ' t i i i i i i i i j ' i i i i i i i i i i i t i i i i i 

I I I i I I ! t t I I I I i I I i ! I I 1 I I ' I I I ' i I ' 

i ' I I I I I I I ! I i - ! i ! I I I I I I i I ' I l~l • t 

crrY STATE ZIP CODE 

L J 
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